
SHADELAND PARKS AND RECREATION 2003 DAY CAMP
REGISTRATION FORM

NAME_________________________________________________________________

ADDRESS______________________________________________________________

_______________________________________________________________________

PHONE________________________________________________________________

CONTACT PERSON IN CASE OF EMERGENCY_____________________________

_______________________________________________________________________

PHONE________________________________________________________________

WEEKS OF PARTICIPATION

CHECK APPLICABLE DATES: CHECK SESSIONS:

All Summer ____ 7:00 am – 6:00 pm ____
June 2-6      ____
June 9-13    ____ 9:00 am – 3:00 pm ____
June 16-20 ____
June 23-27  ____ 7:00 am – 9:00 am ____
June 30-Jul 3 ____
July 7-11 ____ 3:00 pm – 6:00 pm ____
July 14-18 ____
July 21-25 ____
July 28-Aug 1 ____
Aug 4-8 ____ Grade just completed_____

FOR RESERVATION – INCLUDE NON-REFUNDABLE CHECK FOR $30 PAYABLE TO

TOWN OF SHADELAND PER REGISTRATION, WHICH WILL BE APPLIED TO FIRST WEEK

IF INTERESTED IN BEING ON STAFF, CONTACT NOEL WRIGHT AT (765) 474-5264

SUBMIT FORM AND PAYMENT TO:
Shadeland Parks and Recreation
2450 W. 450 S.
Lafayette, IN  47909




